
give little protection. The ground is so porous and
its surface configuration so irregular that the heavy
rainfall is either absorbed or drained off in a short
time.
Such are the conditions before the army medical

officers of the Fifth Army Corps at the present time.
Whether they will be able to control the disease by
prompt isolation of yellow fever cases, and the removal
of regiments from infected localities remains to be
seen. Up to the time of the surrender they were

handicapped by the military necessity which required
the troops to occupy certain lines, irrespective of yel¬
low fever infection, and during that time the slow
progress made by the disease shows the influence of
their restrictive measures. It is to be hoped that they
will be able, under the better conditions now existing,
to embark the regiments for the United States with a

clean bill of health, while the immune volunteers take
their place as the garrison of Santiago.

WOUNDS AND DISEASE AT THE FRONT.
Medical officers returned from Cuba with sick and

wounded from General Shafter's command have
given us interesting details of the medical and surgi-
cal work during and after the engagements at Santi-
ago. On the debarkation of troops at Baiquiri they
were pushed rapidly forward, each man carrying his
blanket roll and three days' rations. Regimental sur-
geons with their hospital corps men accompanied
their respective commands; but all regimental medi-
cal and surgical chests, dressings, etc., were of neces-

sity left behind, as no horses or mules had as yet been
landed. Surgeons applied to higher authority for
their medical property and sent back to Baiquiri to
endeavor to recover it ; but in the meantime the ves-

sels, emptied of troops, had been ordered out of the
harbor and had gone to ports unknown or lay too far
out at sea, with no way of communicating with them.
Ultimately a launch was procured and some of the
regimental medical supplies were gathered up from
such of the transports as could be reached. Thus,
although the army had embarked with adequate first
aid supplies, only a percentage of them was available
when the time came for their use. Fortunately, how¬
ever, the men carried the necessary dressings on their
persons, for every soldier of the army, with the
exception of the men of one regiment, was provided
with the official first aid dressing packet containing
two antiseptic compresses of sublimated gauze in
oiled paper, one antiseptic bandage of sublimated
cambric with a safety pin and one triangular bandage,
also with a safety pin. Fortunately also, the arrival
of the ambulances from Tampa and of the Belief, the
hospital ship despatched by the Surgeon-General to
meet just such an emergency, put an end to what
would otherwise have been a difficult situation.
According to Captain E. L. Munson, who was one

of the operators at the field hospital, surgical opera-

tions were required only in shell wounds. Wounds
by the Mauser bullet were apparently either immedi¬
ately fatal on the field or trivial in their subsequent
course. There were no explosive effects from the
brass jacketed bullet of the Mauser rifle, the wound
of exit in most instances being scarcely larger than
that of entrance. Long bones were usually perfor¬
ated, without comminution, often even without frac¬
ture. Only about thirty-five cases required splints.
Abdominal wounds were classed among the immedi¬
ately fatal, as few of them were seen in the. hospital.
There was little hemorrhage. The Mauser bullet
deformed frequently, but even then it did not make
the ghastly wounds that were expected. Keyhole
wounds made by the bullet when striking with its-
long axis were fairly common. Many bullets, even
when fired at short range, lodged instead of perfor¬
ating. In eight out of forty-one consecutive cases

the bullet was lodged. This was attributed to an
inferior or a deteriorated character of the powder in
the cartridges supplied to the Spanish infantry.
Antiseptic first aid was eminently successful, wounds
healing quickly under a scab.
Malarial fevers were infrequent at first but after the

rains began to fall they became quite prevalent. A
number of cases of typhoid fever and measles oc¬

curred, due to infection brought with the troops from
the United States. Heat exhaustion and a mild type
of sunstroke incapacitated a number of men from
duty. Diarrheas and dysentery are rare, a fact attri¬
buted to the purity of the water supply. Baiquiri is
supplied by a pipe-line from the river of the same

name, a pure, limpid stream flowing rapidly over a

pebbly bed. The water at Siboney comes from the
pipes of the Juragua Iron Company, which run to
their wharves near the city of Santiago, following the
tracks of the company's railroad for about twelve
miles. The hospital is pitched close to this pipe at
Siboney and has thus an easily available and unlim¬
ited supply of pure water; while at the front the
troops obtained water from springs and from the
Aguadores, a branch of the San Juan river. Yellow
fever is of course the disease in which is centered the
interest of the medical officers at the front.

Treatment of Tetanus.
Austin, Texas, July 20, 1898.

To the Editor :\p=m-\Isend you report of a case of tetanus treated
successfully by the use of antitetanic serum. The diagnosis of
the case I believe to have been correct, as shown by the his-
tory, the symptoms, the response to each dose of the serum,
and, further, that the patient lived ten miles in the country,
and was not familiar with the symptoms of tetanus.
A study of this case shows the immediate response to the

antitetanic treatment, i. e., the pulse, temperature, pain, stiff-
ness and restlessness were all reduced soon after the injection
was given. It can further be seen that the dose of serum
should have been repeated sooner in this case; but owing to
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